Background: Obstructive Lung Diseases (OLDs), could lead to progressive hyperinflation of the lungs that cause increased work of breathing, impaired gas exchanges and functional limitations in patients. In this study, thoracic circumference of patients in upper and lower third were measured directly and the association of the upper to lower third width of chest with spirometric parameters was evaluated.
INTRODUCTION
Obstructive lung diseases can lead to progressive hyperinflation of the lungs and subsequently increased work of breathing, impaired gas exchange and functional limitations in patients (1) (2) (3) .
Asthma, chronic obstructive pulmonary disease (COPD) and bronchiectasis are the main diseases that fall into this category (1, 2, 4) . Hyperinflation of the lungs appears on chest X-rays (CXR) by a flattened diaphragm,
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The best practical test for detecting hyperinflation in patients with OLD is pulmonary function test, which shows increased total lung capacity (TLC), functional residual capacity (RFC) and residual volume (RV) with reduction in inspiratory capacity (IC) and vital capacity (VC). In daily clinical practice; however, spirometry is the first step to differentiate obstructive from restrictive ventilatory defects (3, 7) . In our previous studies, we showed that the upper to lower third width ratio of the chest in patients with hyperinflation could tend toward one and the thoracic cage tends to become cylindrical or barrel-shaped )8).
Therefore, we conducted a new study with a larger sample size than previous ones to assess the relationship between the proposed sizes of the chest and spirometric indicators of obstructive ventilatory defects. In this study, thoracic circumference of patients in upper and lower thirds was measured directly and the association of the upper to lower third width ratio of the chest with spirometric parameters was evaluated.
MATERIALS AND METHODS
We conducted a cross-sectional study in a referral pulmonary clinic in Rasht, Iran during 2011-2013. 
RESULTS
Three-hundred seventy eight asthmatic, 100 COPD and 51 bronchiectasis patients and 143 healthy subjects were included. Demographic, clinical and spirometric characteristics of patients and healthy subjects are listed in Table 1 . There was a significant difference in the mean age of healthy subjects with that of COPD and bronchiectasis patients (P=0.001 and P=0.004, respectively) . The control group had significant differences with COPD patients for BMI (P=0.001). In normal subjects, FEV1 had significant differences with that in COPD and bronchiectasis patients (P<0.001 and P<0.001, respectively). In addition, FEV1/FVC had a statically significant difference in control subjects with that in asthmatics, COPD and bronchiectasis patients (P=<0.001, P<0.001 and P<0.001, respectively). A significant difference between healthy and bronchiectasis groups was seen for UTCC (P=0.027). Also, we found significant differences in UTCC and LTCC between patients with asthma and bronchiectasis (P<0.00 and P<0.001, respectively). But, UTCC/LTCC ratio was not significantly different among the groups ( Table 1 ). The In a recent study on patients with obstructive pulmonary diseases and in subgroup analysis, we observed the significant correlation of obstructive spirometric indices with the ratio of upper third to lower third width of posteroantrior chest X-ray when this ratio was more than 0.9 (8).
In the current study, we conducted a more 
